THE DIVISION OF HEALTH OF MISSOURI 40351” -

. No.300 .
- ’ RIED DEC 27 1950  STANDARD CERTIFICATE OF DEATH Stte File e
'BRYM NO._________ ________ REG. DIST. MO. _Mrnmmv REG. DIST. W.Mrmmmm, _.:??Q/BS
. (D 1. PLACE OF DEATH ' 2 USUAL RESIDENGCE (Whers decossed lived. I institution: residence befors
. COUNTY . STA - . adicimion),
!)%? * Greene » STATE  Missouri b. COUNTY Greene )
b. CITY (li outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outside sorporsts limits, write RURAL and give township) (
OR . . townahip)| STAY (In this place) OR O_';
TOWN Springfield 3 yrs TOWN Springfield -
a d. FULL NAME OF (If not in haapital or institution, Kive streat address or location) d. STREET (If roral, give location) il
o HOSPITAL OR ADDRESS
D INSTITUTION 1010 Cherry 1010 Cherry
8 = NAME OF a. (First) b. (Miadle) _ c. (Last) 4ONE  (Muth) (Do) (Yemw
B { Type or Prind ) James Harvey Brawley ofA  December 15 1950
V' é 5. SEX 6. COLOR OR RACE | 7. WFD%%EB EIE‘}IESCESRRIED. 8, DATE OF BIRTH 9. AGE (In .v-)-n l'; ::? T TEAR | I GOER u e,
[ . (Bpacifry) o Days | Hours | Mia
J | hale 2 | wmite  Married o/ hug 13, 1886 L | |
| 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (8tate or larelgn cowatry} 12, CITIZEN OF WHAT
-4 don-dnrln.l moat of working life, sven if retired} . ) DUSTRY COUNTRY?
E‘ Retired Grocer Retail Grocery Arkansas U.5.4.
| < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| . H”ﬁh Braowley - ) Unknown . Tersie Bleghorn .Brawiey
' % I5. WAS DECEASED EVER TN U.S.ARMED FORCES? { 16. SOCIAL. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAHE - . ADDRESS
< (Yee. 0o, oz unknown) | (If yes. xive war or dates of servioe) NO. T 5%
o [ No No. Unknown Mr:Clifford, Bra.wley, Springfield, Mo.
I I 18.. CAUSE OF DEATH MEDICAL CERTIFICATION ez "lzmn“ﬁm
, ] . Enter only onecauseper | 1. DISEASE OR CONDITION . -
; Z | inetor (a), (v}, and o | DIRECTLY LEADING TO DEATH®(y) @»0’7‘*1‘—%7 occ fgdi&y__ :
; i «This does mot mean | ANTECEDENT CAUSES
- o || the mode of dying, such | Mortid conditiona, if any, gising DUE TO (b) Wl
| " a1 heart faflure, asthenda, | Tite to the above czude (a) stating - - : - \C N
i =) de. It means the dis- the underlying cause lost. _.“w LT
: cate, injury, or complica- DUE TO {c) ) -, R ‘_;
i g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS qfo
I = Conditions contributing to the death bul ol il Z/io)
a related to the disease or condition cauzing death. wl h‘ v
= 19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION oA 20, AUTOPSY?
P TION . D D
= YES HO
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.g..incrabeut | 2lc, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
o SUICIDE home, farm, fagtory, street, ffice blds..et0.)
5« HOMICIDE
g 2td. TIME tMonth) (Day) (Yesr) {(Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
J‘ INJURY o | “work AT WORK_
'-; 2. I hereby certify ¢ T Ffrom - Lj M- i — 15— thatT-tnst-rew-the-deseared
i glizre.on 19 —grea-ih th ecgurred Mpm ., Jrom the couses and on the dale stated above.
g /2. SIGNATURE S e ' i 23b. ADDRESS .. . 2%. DATE SIGNED
. 2Ly b - Vial Shatiskios ¢ - ) Peee |\ Hg-s9
H %ON R Mtg)}. CREMA- pb DATE 224c. NAME OF CEMETERY OF CREMATORY 10N (Qity, town, ot county) | (State)
(Bpadily) . . . . . .
§ Bur 77 | 12-17-1950 White Chapel Cemete pringfield, Missouri
DATE REC'D BY LOCAL REGISTRARS SIGNATURE // | 5. FUNERAL DIREGTOR,S SiGNATURE Taboeess | R/
12/19/50 "= < 1L » ofr

( :c! Em!nlm!rl Stat:mznt on Rweru Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. -

............ . Student Embalmer No.

Student Embalmer

P. 0. Address_.~ s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HAND TING. (Fdilde to comply withi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. L T - ‘




